
Recipient Committee 
Canipaign Statement (Govem'nr REVIEWED BY 
- 

3. Committee Information 

Type or print In Ink. 

1.0. MJMBER 

1224608  

1. Type of Recipient Committee: AH Commlttsea-Complete P I I ~ ~ S  I ,  2.3, and7. 

Ofliceholder, Candidate 
Conlrolled Committee Ofliceholder Committee 

Primarily Formed Candidatel 

(Also Complels Pnn4.J (Also Complele Purl 6.) 

Ballot Measure Committee 0 General Purpose Cornmiltee 
0 Priniarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Complele Pan51 

Cornittee to E l e c t  Bob Johnson 
STREET ADDRESS (NO P.O. BOX) 

M i d v a l e d  
CITY STATE Z I P C W E  AREACODEPHONE 

L o d i  CA ' 95240  ( 2 0 9 ) 3 3 4 - 0 3 7 0  
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. nox 

CITY STATE ZIP COO€ . AREACODEPHONE 

OPTIONAL: FAXIE.MAILADDRESS 

~ 

Date of election I f  eppllcabla: 
(MonU1, Day, Year) 

Nov. 7 ,  2000  

COVFA PAGF - _  . 

2. Type of Statement: 
0 Quarlerly Statement 
0 Special Odd-Year Report 
0 Supplemental Pre-election 

Pre-election Statement 
0 Sernl-annual Statement 
0 Termination Statement 
0 Amendment (Explain below) Statement - AHach Form 495 

~ ~~~~ 

Tr eas u re r (s ) 
NAME OF TREASURER 

Bruce Sasaki  

1806 W .  Kettleman Lane Suite G 
MAILING ADDRESS 

AREA CODWHONE C W  STATE ZIPCOOE 

Lodi  CA 95242  ( 2 0 9 ) 3 6 9 - 3 5 4 8  
NAME OF ASSISTP" TREASURER. IF ANY 

MAILINOMDRESS 

AREA CODEPHONE CITY STATE ZIPCODE 

O P T I O N N  FAXIE-MAIL ADDRESS 

FPPC Form 460 (8189) 
For Tachnlcd Aailr taye:  siSnp2.5660 



Type or prlnt In Ink. 

BALLOT NO. OR LElTER 

COVER PAGE - PART 2 

SUPPORT 
0 OPPOSE 

JURISDICTDN 

Recipient Corn m ittee 
Campaign Statement 
Cover Page - Part  2 

OFFICE SOUGHT OR HELD 

4. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

Robert Johnson 

Lodi City Council 

1311 Midvale Lodi CA 95240 

OFFICE SOUGHT OR HELD (INCLUDE LEATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTLAVBUSINESS ADDRESS (NO. ANDSTREET) C l p l  STATE ZIP 

DISTRICT NO. IF ANY 
Related Committees Not Included in this Statement: List any comrn/tteer 
not lncludedln fhls conrolldated statement thar are confrolled by you or whlch are prlmarlly 
formed lo recelve contrlbutlons or to make expendltures on behalf of your csndldacy. 

Committee to Elect Bob Johnson 
NAME OF TREASURER 

I.D. NUMBER I COMMITTEE NAME 

1 2 2 4 6 0 8  
CONTROLLED COMMIlTEE? 

NAME OF OFFICEHOLDER OR CANDIDATE 

Bruce Sasaki O Y E S  NO 

COMMITTEE ADDRESS STREET ADDflESS (NO P.O. Box) 

0 SUPPORT 
[7 OPPOSE 

OFFICE SOUGHT OR HELD 

1311 Midvale Road 
CITY STATE ZIPCODE AREA CODUPHONE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

Lodi CA 95240 ( 2 0 9 ) 3 3 4 - 0 3 7 0  

SUPPORT O f f  ICE SOUGHT OR HELD 

0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

O f f  ICE SOUGHT OR HELD 

5. Ballot Measure Committee N / A  
NAME OF BALLOT MEASURE 

~ 

Identify the controlling officeholder, candidate, or state measure proponent, i f  any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

I 

Attach continuation sheers ifnecessav 

7. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Informalion contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on lo/  ~ 5 / &  

Executed on 

Execuled on 

DATE 

DATE 

OR ASSISTANT TREASURER 
BY 

SIONATURE OF CON1 F@~@~FFICEHOLDER. CANNWOATE. STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

SIGNATURE OF CONTROLLINQ OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT 
BY 

SIQNATUURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8199) 
For Tochnlcal Aasirlance: 916/3?2-5660 

A. . . .. 1. 



Campaign Disclosure Statement 
Summary Page Amounts may be rounded 

towhole dollars. 
Statement covers period 

t r o m L k L l :  2000 
O c t . 2 1 , 2 0 0 0  

through SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee to Elect Bob Johnson I 1 2 2 4 6 0 8  I 

3 2 1  Page - of - 
I.D. NUMBER 

Contributions Received Column B' 

(SEE NOTE BELOW 

Column A 

(FROM ATTACHED SCHEDULES) 
TOTAL PREVIWS PERIOD TOTALTHIS PERIOD 

Column C 
TOTAL TO DATE 

(COLUMNS A + 8) 

1. Monetary Contributions ............. 1 Schedule A, Llne 3 $ 2 , 3 4 5 . 0 0  $ 1 3 , 1 4 3 . 1 5  $ 1 5 , 4 8 8 . 1 5  
2.  Loans Received ................................................................... Schedule 8. Llne 7 None 5 0 0 . 0 0  5 0 0 . 0 0  

3. SUBTOTAL CASH CONTRIBUTIONS ................................... Add Llnes I + 2 $ 2 , 3 4 5 . 0 0  $ 1 3 , 6 4 3 . 1 5  1 5 , 9 8 8 . 1 5  
4. Nonmonetary Conlribulions ............................................... Schedule c. Llne 3 2 4 . 7 5  None 2 4 . 7 5  

........................................ 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 t 4 $ 2 , 3 6 9  . 7 5  s 1 3 , 6 4 3 . 1 5  j 1 6 , 0 1 2 . 9 0  
~~~ ~~~ ~ 

Expenditures Made 

7. Loans Made .......................................................................... Schedule ti, Llne 7 None None None 
6. Payments Made .................................................................... Schedule E. Llne 4 $ 3 , 8 2 4 . 7 5  $ ' 3 , 6 7 8 . 9 8  $ 7 , 5 0 3 . 7 3  

8. SUBTOTAL CASH PAYMENTS ................................................ Add Lines 6 t 7 $ 3 3 8 2 4  . 7 5 $ 3 , 6 7 8 . 9 8  j 7 , 5 0 3 . 7 3  
None None None 

9. Accrued Expenses (Unpaid BiilB) ............................................ Schedule F. Llne 3 

10. Nonmonelaly Adjustment None None None ....................................................... Schedule c. Llne 3 

3 , 8 2 4 . 7 5  $ 7 , 5 0 3 . 7 3  11. TOTAL EXPENDITURES MADE ......................................... Add Lhes 8 + 9 + 10 $ $ 3 , 6 7 8 . 9 8  

................................ 
Is the first report filed for the calendar year, Column B should be blank 

Expenses (Une 9). 
.............................................................. except for Loans Received (Llne 2), Loans Made (Llne 7), and Accruad 

9 , 9 7 0 . 1 2  
Current Cash Statement 
12. Beginning Cash Balance Prevlous Summary Page,  Llne 16 $ 

13. Cash Receipts Column A. Llne 3 above 2 , 3 6 9 . 7 5  
14. Miscellaneous increases to Cash ....................................... Schudulu I ,  LIne 4 5 . 4 0  
15. Cash Payments 3 , 8 2 4 . 7 5  Column A, Llne 8 above 

16. ENDING CASH BALANCE .............. Add LInes 12 + 13 + 14, (hen subfrrc! Llnr 15 J 5 2 0  . 5 2  
............................................................ 

S Summary for Candidates in Both June and 
November Elections I /  Ihls Is a lermlnallon slalemenl, Llne 16 mud be zero. 

111 through 6/30 7/1 lo Date 

................... 5 0 0 . 0 0  1 4 , 4 8 8 . 1 5  

7 , 5 0 3 . 7 3  

20. Contributions 

Cash Equivalents and Outstanding Debts 21. Expenditures 
18. Cash Equivalents Made .................. S None 
19. Oulstanding Debts ................................... Add LIne 2 + Llnu 9 In Column C ubovu 

Received $ 
17. LOAN GUARANTEES RECEIVED Schudulr 8, Par/ 1,  Column (b) S None ............ 

..................................................... See lnstructlons on reverse $None 
S None 

FPPC Form 460 (8199) 
For Technical Asdstance: 916/3322-5660 



Schedule A 
Monetary Contr ibutions Received 

Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

SCHEDlJLE I 

Oct .21 ,2000 1 through 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D.NUMBER , 

OTHER 
(IF APPLICABLE) 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

Commit t e t o  Elect Bob Johnson 
TILL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRl8UTOA 

(IF COWITlEE. A G O  ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED. ENTEA NAME 

OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 
DATE 

RECEIVED 
:ONTRIBUTOR 

CODE 

Richard Ianni 
750 Maplewood Drive 
Lodi, CA 95240 

IND 
0 COM 
0 OTH 

Waste Manager 100.00 100.00 
1 0 / 8 / 0 0  

Alice Reimche 
P.O. Box 2308 
Lodi, CA 95241 

IND 
0 COM 

OTH 

Retired ' 26 .00  
10/10/0( 

[7 IND 
0 COM 
0 OTH 

0 IND 
0 COM 

OTH 

Schedule A Summary 
1. Amount received this period - contributions of $1 00 or more. 126.00 

2,219.00 
(Include all Schedule A subtotals.) ....................................................................................................... $ 

2. Amount received this period - unitemlted contributions of less than $100 ......................................... $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 2 J 345 . 00 

'Contributor Codes 
IN0 - Individual 
COM - Reciplent Cornminee 

FPPC Form 460 (8199: 
Fnr Trrhntral A m m l . t m n r - .  a i E n V . C C C r  



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

I t h r o u g h o c t .  z1 9 

NAME OF FILER 

Type or print In Ink 
Amounts may be rounded 

to whole dollars. 

Page 5 of 2 1  
I.D. NUMBER I 

I 

SCHEDULE A fCONT.\ 

DATE ' 
RECEIVED 

I I 1 I I 
WLL NAME, MAlLlNQ ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 
ZONTRIBUTOR 

CODE ' 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
[3 COM 
0 OTH 

0 IND 
0 COM 
[7 OTH 

0 IND 
0 COM 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED. ENTER NM4E 
OF BUSINESS) 

AMOUNT 
RECEIVED MIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

'Contribulor Codes 
IND - Individual 
COM - Recipient Committee 



Schedule B - Part 1 
Loans Received 

DATE 
RECEIVED 

Statement covers perlod 

Oct. 1,2000 

Type or print In ink. 
Amounts may be rounded 

a t o  whole dollars. 

FULL NAME, MAILING ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

0 Lender 0 Guaranlor 

Oct.21,2000 
SEE INSTRUCTIONS ON REVERSE through 
NAME OF FILER 

:oNTRIBUToR 
CODE 

LENDER INFORMATION 

AMOUNT 
OF LOAN 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER DUE DArr/ (1) 

INTEREST RATE 
(IF SELF434PLOYED. ENTER 

NAME OF BUSINESS) 

0 Lender 0 Guaranlor 

(b) 
AMWNT 

GUARANTEED 

I 0 Lender 0 Guaranlor 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

s 
OTHER 

s 

CALENDAR YEAR 

s 
OTHER 

$ 

CALENOAR YEAR 

s 
OTHER 

IND - Individual 
COM - Reclplenl Committee 
OTH - Oher 

0 IN0 
0 COM 
0 OTH 

DUE DATE 

DUE DATE 

0 IN0 
0 COM 
0 OTH 

INTEREST RATE 

x 

DUE O N E  

IND 

(-J OTH I INTEREST RATE 17 
I x 

SUBTOTAL S None 

CUMUUTlVE 
TO DATE 

CALENDARYEMI 

s 
OTHER 

$ 

CALENDAR YEAR 

s 
OTHER 

$ 

CALENDAR YEAR 

t 
OTHER 

$ 

Schedule 6 -Part 1 Summary 

2. 

3. Total loans received this perlod. (Add Lines 1 and 2.) ....................................................................... TOTAL $ 
Schedule 6 -Part 2 Summary 

None 4. Loans of $100 or more repaid, forgiven, or  paid by a third party this period. (include all Part 2 (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not Itemize.) If forgiven or None 

6. Total loans repaid, forgiven, or paid by a third party thls period. (Add Lines 4 + 5.) TOTAL $ None 
7. Net change this period. (Subtract Line 6 from Llne 3.) 

Enter \he net here and on the Summary Page, Column A, Line 2 .......................................................... NET $ None 

1. Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ................... $ 

Amount received this period - unitemized loans of less than $100 ................................................................... $ 

None . 
None . 
None 

subtotals. If forgiven or paid by a third party, also Itemize the transaction on Schedule A.) ............................. $ 

paid by a thlrd party, include thls amount on Schedule A Summary, Line 2. ..................................................... $ 

........................... 

May be a nef#lke number. 

SCHEDULE B - PART 1 

6 21 Page- of- 

I.D. NUMBER 

11224608 
I 

GUARANTOR INFORMATION 

I *  
I 

Enlsr (b) on 

Llna I ?  ontf. 
$ None Summiry page. 

FPPC Form 460 (0199) 



Schedule B - Part 1 (Continuation Sheet) 
L o a n s  Received 

(1) 
AMOUNT 
OF LOAN 

Type or prlnt in Ink 
Amounts may be rounded 

to whole dollars. 

CuMuunvE 
TO DATE 

CALENDAR YEAR 

s 
OTHER 

s 

CALENDAR YEAR 

s 
OTHER 

s 

SCHEDULE B - PART 1 (CONT. 
~~ 

Statement covers perlod 

f r o m O C t .  1.2000 

7 2 1  Pege -of - 
NAME OF FILER 

Committee t o  E l e c t  Bob Johnson 

~ 

I.D. NUMBER 

1224608 ’ 
GUARANTOR INFORMATION 

:ONTRIBUTOR 
CODE 

LENDER INFORMATION 
FULL NAME, MAILING ADDRESS AND ZIP CODE 

OF LENDER OR GUARANTOR 
(IF COMMImEE. Am0 ENTER I.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER DATE 

RECEIVED (b) 
AMOUNT 

GUARANTEED 
CUMULATIVE 

TO DATE 
DUE DATW 

INTEREST RATE 

DUE DATE 

(IF SELF.EMPLOYED. ENTER 
NMIE OF BUSINESS) 

CALENDAR YEAR 

0 IND 
0 COM 
0 OTH 

s 
OTHER 

INTEREST RATE 

0 Lender 0 Guaranlor s 

CALENDARYEAR DUE DATE 

c] IND 
0 COM 
0 OTH 

INTEREST RATE 

- x  

OTHER 

t 0 Lender 0 Guarantor 

DUE DATE 
~~~~ 

CALENDAR YEAR 

t 

OTHER 

s 

CALENDAnYEAn 

0 IND 
COM 

0 OTH 
s 

OTHER 
INTEREST RATE 

0 Lender 0 Guaranlor - x  

DUE DATE 

s 
CALENDAR YEAR CALENDAR YEAR 

s 
OTHER 

0 IND 
0 COM 
0 OTH 

t 

OTHER 
INTERESTRATE 

0 Lendcr 0 Guaranlor -7- 

DUE DATE 

INTERESTRATE 

s 
CALENDAR YEAR CALENDAR YEAR 

s 
omER 

0 IND 
0 COM 
0 OTH 

s 
OTHER 

0 Lender 0 Guaranlor s 

t None 
Enler (b) on 

Sumrnrw Paw. 
Lhe li onG 

‘Conlributor Codes 
IN0 -Individual 
COM - Reclplent Commlnee 



Schedule B - Part 2 
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

8 Amounts may be rounded 
to whole dollars. 

Statement covers perlod 

I r o m 0-. 

SEE lNSTRUCTlONS ON REVERSE 

Committee to E l f  

through- 1 Page- 8 of 2 1  

DATE OF 
nEPAYMENT DATE OF 

ORIGINAL LOAN 

INTEREST 
RATE 

(IF CHANGED) 
FULL NAME OF LENDER 

DATE OF 
nEPAYMENT DATE OF 

ORIGINAL LOAN 

(4 (d) 
AMOUNT REPAID OR OUTSTANOING INTEREST 

FORGIVEN ON PRINCIPAL' PRINCIPAL PAID (EXCLUDE PAYMENT OF INTEREST) 

, 

I I.D.NUMOER 

I I I I 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ None 

lMPORTANT 11 any part of a loan is forgiven or repaid by a third partv, a h  itemize the transaction on Schedule A, 
including the name and address of the person forgiving the loan' or the third pafly making the payment, and the amounf 
forgiven or paid. 

TOTAL INTEREST 
PAID THIS PERIOD S None 

Enler he  amount in column (d) In h e  Schedule E 
Summary, LIne 3. Do nof carry thls tofal b the 
Schedule B Summary. 



Amounls may be rounded 
lo  whole dollars. Annual Report of Outstanding Loans Received 

SEE INSTRUCTIONS ON REVERSE 

Statement covers perlod 

from Oct. 1,2000 
I 

9 21 
Page- of through Oct. 21,  2000 

NAME OF FILER 

Committee to Elect Bob Johnson 
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

I D. NUMBER 

x w o a  
UNPAID INTEREST 



Schedule C 
N on monetary Contributions Received 

I through Oct - 2 1  I 2 0 0 0  
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 
from Oct. 1 , 2000  

Page of 

1.D.NUMBER 
' 

10 2 1  

Committee to Elect Bob Johnson 

DATE 
RECEIVED 

10 / 10/00 

FULL NAME, MAILING ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

[IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Alice Reimche 
P.O. Box 2308  
L o d i ,  CA 9 5 2 4 1  

CONTRll 
CODE 

I I 1 

0 COM I Retired Stamps 2 4 . 7 5  

0 OTH 

0 IN0 
0 COM 
0 OTH 

I I I 

0 IND 
0 COM 
0 OTH 

I I 

IND 
0 COM 
0 OTH I 

Attach additional inkvrnation on appropriafely labeled continuation sheets. 

Schedule C Summary 

SUBTOTAL $ 2 4 . 7 5  . 

._ 1. Amount received this period - nonmonetary contributions of $100 or more. 

I 1 2 2 4 6 0 8  

CUMULATIVE To CUMULATIVE TO 

~ ~ $ & ~  1 (IF APPLICABLE) 

DATE OTHER 

2 4 . 7 5  I 

( 'Conlributor Codes 
................................................................................................................... IND - Individual 

COM - Recipient Committee 
................................ 

(Include all Schedule C subtotals.) $ None 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 

3. Total nonmonetary contributions received this period. 

$ 2 4 . 7 5  

24  . 75 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 



Schedule D 
Summary of Expenditures 
S up port i n g/O p pos i n g 0 t her 
Candidates, Measures and Committees 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION 

(IF REOUIRED) 

Type or prlnt In I n k  
Amounts may be rounded 

to whole dollars. 

AMOUNT THIS PERIOD CUMULATIVE AMOUNT 

SCHEDULE D 
Statement covers perlod 

f rornOct .  1 .. 2000 

0 support 0 Oppose 

11 2 1  
Page-, of- t h r o u g h o c t .  2 1  8 2000 SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
I.D. NUMBER 

Independent . 
Expenditure 

to E l e c t  Bob Johnson 
I 

0 support 0 Oppose 

TYPE OF PAYMENT 
CANDIDATE AND OFFICE, 

MEASURE AND JURISDICTION. OR COMMllTEE 
DATE I 

0 M e w  
Conlribullon 
Non-Monetary 
Contdbullon 
Independent 
Expendlture 

0 W e h r y  
Contribution 

Conlrlbullon 
0 Non-Monetary 

0 Non-Monetary 
Conlrlbutlon I 
lndependenl 

0 SUPPOfl .o Oppose Expenditure 

1224608 
I I 

Calendar Year 

$ 

Calendar Year 

$ 

I 1 
Calendar Year I 

SUBTOTAL $ None 

Schedule D Summary 
None 

None 

None 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ $ 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................. $ 

3. Total contributions and Independent expenditures made this period. (Add Llnes 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ 

FPPC Form 460 (8/99) - - . . . . .  



Schedule D 
(Continuation Sheet) 

through oct.21.2000 Page ,- 1 2  of o__ 21 

Summary of Expenditures 
Sup port i n g/O p posin g 0 t her 

NAME OF FILER 

Type or prlnl In Ink  
Amounts may be rounded 

to whole dollars. 

1.0. NUMBER 

C a n d id at es , M ea s u rgs a n d Co rn m i tt e es 

0 SUPpofl 0 Oppose 

SUPpofl 0 Oppose 

Slalemenl covers period 

O c t  * 1,2000 from 

0 Monetary 
ConlribuUon 

c] Non-Monetary 
Contrlbullon 

0 independent 
Expenditure 

c] Monetary 
Conlributlon 

0 Non-Monetary 
Conlribullon 

c] indopendant 
Expenditure 

0 mew 
Conlrlbullon 

11224608 I Committee to Elect  Bob Johnson 
I I 

DATE I CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION. OR COMMITTEE 

TYPE OF PAYMENT 

I I 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION 

(IF REQUIRED) 

, 

I 

AMOUNT MIS PERIOD 

SUBTOTAL S None 

CUMULATIVE AMOUNT 

Calendar Year 

8 
‘ Olher 

Calendar Year 

$ 
Olher 

~~ 

Calendar Year 

Other 

s 

Calendar Year 

$ 
Olher 

FPPC Form 460 (8/99) 
Far Tcchnlral A e e t a l n n r a -  Oicm9’1.cccn 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink 
Amounts may be rounded 

lo'whole dollarr. 

t h r o u g h o c t .  2 1  2000  Page 1 3  of 2 1  

SCHEDULE E 
Statement covers perlod 

f r o m O a  

NAME OF FILER 

Committee to Elect Bob Johnson 

I.D. NUMBER 

1 2 2 4 6 0 8  ' 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MT G 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 10. NUMQER) 

campaign paraphernalialmlsc. . 
campalgn consultants 
conlribulion (explain nonmonelary)' 
civic donations 
fundraising events 
Independent expenditure supportinglopposing others (explaln)' 
campaign literature and mailings 
meetings and appearances 

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

I 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

Pre-Sort Center 
3806 Coronado Avenue 
Stockton, CA 9 5 2 0 4 - 2 3 4 5  

omce expenses 
petilion clrculatlng 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional servlces (legal, accounting) 
print ads 
radio airtime and production costs 

LIT 3 , 6 9 5 . 0 0  

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned contributions 
campaign workers salaries 
I.v. or cable airlime and productlon costs 
candidate travel, lodging and meals (explain) 
stafllspouse travel, lodglng and meals (explain) 
transfer between committees of the same candidatelsponsor 
voter registration 
Information technology costs (inlemet, e-mail) 

I I 

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................................................................................... $ 

2. Unitemized payments made this period of under $100 ............................................................. : .......................................................................... $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....................................................... $ 

3 , 6 9 5  . O O  

1 2 9 . 7 5  
None 
3 , 8 2 4 . 7 5  4. Total payments made this period. (Add Lines 1 , 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 

FPPC Form 460 (8/99) 
For Technlcel Asslslance: 916/022-5660 



Schedule E 
(Continuation Sheet) 
Payments Made 

NAME OF FILER 

Type or prlnl In Ink. 
Amount3 may be rounded 

to.whole dollars. 

I.D. NUMBER 

SCHEDULE E ICONT.) 

14 2000 Page- of- I 
Committee to E l e c t  Bob Johnson 11224608 4 I 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/rnlsc. 
CNS carnpalgn cunsultants 
CTB conlribution (explain nonmonelary)' . 
CVC civic donations 
FND fundralslng events 
IN0 
LIT carnpalgn lilerature and mailings 
MTG meetings and appearances 

independent expenditure supportinglopposlng others (explain)' 

0 FC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

oMce expenses 
pellion circulating 
phone banks 
polling and survey research 
postage, dellvery and messenger servlces 
professtonal servlces (legal, accounling) 
prlnt ads 
redlo alrtlrne and productlon cosls 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned contributions 
campaign workers salaries 
I.v. or cable airtime and production costs 
candidate travel, lodging and meals (explain) 
staH/spouse travel. lodglng and meals (explain) 
transfer between cornmillees of the same candidale/sponsor 
volar reglslralon 
lnlorrnallon technology costs (Internet. a-mail) 

~~ ~~ ~ ~~ ~~ 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

' Payments that are contrlbutlons or Independent expendltures must also be summarlred on Schedule D. SUBTOTAL $ None 

FPPC Form 460 (8/99) 
For Technlcal Asslstence: 916/022-5660 



SCHEDULE F 

~ h r o ~ h -  
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee to E l e c t  Bob Johnson 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Page- 15 of- 2 1  1 
I.D. NUMBER 

1224608 

Type or prlnt In Ink 
Amounts may be rounded 

lo  whole dollars. 

(a) (b) (a 
AMOUNT PAID 

DESCRlPTlON OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD 
(ALSO nwoni ON E) 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED 
( I F  COMMITTEE, ALSO ENTER I 0. NuuaER) 

OF THIS PERIOD 

(dl 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

Type or prlnt In Ink 
Amounts may be rounded 

to whole'dollars. 

SCHEDULE F (CONT.) 

Statement covers perlod 

f r o m O l  

P to E l p r t  Rnh .Tnhnsnn I 1 2 2 4 6 0 8  
CODES: If one of the following codes accurately describes the payment, you may enter the code. Othewise, describe the payment. 
CMP campaign paraphernalia/mlsc. . 
CNS campaign consultanls 
CTB contribution (explain nonmonetary)' 
CVC civic donaeons 
FND fundraising events 
IND 
LIT campaign lilerature and mailings 
MTG meetings and appearances 

Independent expenditure supportlnp/opposlng others (explaln)' 

OFC 
PET 
PHO 
POL 
POS 
PRO 
P RT 
RAD 

oMce expenses 
petillon clrculallng 
phone banks 
polling and survey research 
postage. dellvery and messenger servlces 
professional servlces (legal, amounllng) 
pdn! ads 
radlo airtime and production msls 

' Payments that are contrlbutlons or Independentexpendltures must also be summarlzed on  Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENlEA 10. NUMOEII) 

RFD relurned conltibulons 
SAL campaign workers salaries 
TEL t.v. or cable alrtlme and production cosls 
TRC candidale travel. lodging and meals (explain) 
TRS slaHlspwse travel. lodglng and meals (explain) 
TSF transfer between comiHees of the same candidale/sponsor 
VOT voler reglslratlon 
WEB InformatJon technology costs (internet, e-mall) 

I OFTHISPERIOD I 
AMOUNT PAID OUTSTANDING 
THIS PERIOD BAUNCE AT CLOSE 

I N S O  REPORT ON E) OF THIS PERIOD 

I 

SUBTOTALS S None $ None $ None $ None 

FPPC Form 460 (8199) 
For Technlcal Assistance: 916h322-5660 



Schedule G 
Fayments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

through nc t .21 ,2000 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

I 

Page- 17 0121 
1.0. NUMBER 

Committee t o  Elec t  Bob Johnson 11224608 '  
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
CMP campalgn paraphemalldmlsc. OFC offlce expenses 
CNS campalgn consultants PET pelition drculatlng 
CTB conidbullon (explaln nonmonetary)' PHO phonebanks 
CVC CIVIC donations POL polling and survey research 
FND lundralslng events POS postage, delivery and messenger servlces 
IND Independent expenditure supportlnglopposlng others (explaln)' PRO professtonal servlces (legal,amntlng) 
LIT campalgn literalure and malllngs PRT pdnlads 
MTG meetings and appearances RAD radio alrtlme and production.asts 
' Payments that are contrlbutlons or Independent expendltures must also be summarized on Schedule D. 

Otherwise, describe the payment. 
RFD retumedcontrlbutlons 
SAL campaign workers salaries 
TEL 1.v. or cable airtime and production costs 
TRC candldaie travel, lodglng and meals (explaln) 
TRS staflkpouse travel, lodging and meals (explaln) 
TSF transfer between commlttees of the same candldatelsponsor 
VOT voter reglstration 
WEB Information lechnotogy costs (Internet. e-mall) 

CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF C0MMIT;TEE. ALSO ENTEA 1.0. NUMBEA) AMOUNT PAID 

Atlach additional inlormation on approprfalely labeled conlinualion sheets. 

* Do not fmnsfer lo any olher schedule or 10 /he SUfrUnaty Page. ThlS /Ola/may nof equal /he amount odd lo fhe aaonf or Indenendent cantmelor 

TOTAL' S None 
e o n m  em--. den ininn< 



Schedule H - Part 1 
Loans Made to Others* Am,ounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

trom oct.1.2000, 
through @ct.21,2000 Page- 18 of- 2 1  

Co- to Elecr  Rob . T n S  - 
INTEREST RATE DUE DATE NAME AND ADDRESS OF RECIPIENT 

(IF COMMITTEE. M S O  ENTER ID. NUMBER) DATE OF LOAN 

-08 

AMOUNT 



Schedule H - Part 2 
Repayments on Loans Made to Others 
and Loans Forgiven 

DATE OF 
REPAYMENT OR 
FORGIVENESS 

SCHEDULE H - PART 2 Type or prlnt In Ink. 

to whole dollars. 
' Amounts may be rounded Stalemenl covers perlod 

from O c t .  1,2000 

INTEREST 
RATE 

DATE OF 
ORIGINAL FULL NAME OF RECIPIENT OF LOAN 

LOAN (IF CHANGEDL 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I I.D. NUMBER 

Attach additional information on appropriately labeled continuallon sheets. SUBTOTAL $ None 

IMPORTANr If any part of a loan is forgiven, also ilemize lhe forgiveness on Schedule E. If a repayment is received 
from a third partx enter the name and address of lhird party In the "FULL NAME OF REClPlENT OF LOAN' column above, along with !he 
name of the recipient of the loan. 

I 

TOTAL INTEREST 

PERIOD 
RECEIVEDTHIS $ None 

Enler fhe amounl In column (b) in the 
Schedule I Summa% Line 3. Do no1 carry 
lhls lofal lo fhe Schedule H Summary. 

L I 

1224608 

AMOUNT PAID OR OUTSTANDING INTEREST 
RECEIVED PRINCIPAL u EXCLUDE RECEIPT OF INTERES 

FORGIVEN ON PRINCIPAL" 



Schedule H - Part 3 
Annual Report of Outstanding Loans Made 

FULL NAME OF RECIPIENTOF LOAN 

Type or prlnt In ink. 
Amounts may be rounded 

to whole dollars. 

ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Statement covers period 

Oct.1,2000 from 

through 

I 

Aflach additional information on appropriately labeled continuation sheets. TOTALS None 

NOTE: Thls fotalshould be 
fhe same amount as entered 
on the Summary Page, 
Column C, L/ne 7. 

20 Page- of- 

1.0. NUMBER 224608 
UNPAID INTEREST 



Schedule I 
Miscellaneous Increases to Cash Amounts may be rounded 

lo  whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

r 
Slatement covers perlod 

from .Oct.1.2000 
through Oct.21,2000 21 21 

Page- of- 

1. 

2. 

3. 

4. 

NAME OF FILER 

Committee t o  Elect  Bob Johnson 
DESCRIPTION OF RECEIPT DATE 

RECEIVED 
FULL NAME AND ADDRESS OF SOURCE 

(IF COMMITTEE. ALSO ENTER I D NWEEH) 

None increases to cash of $100 or more this period. .......................................................................................................... $ 
5 . 4 0  Unitemized increases to cash under $100 this period. .............................................................................................. $ 
None Total of all Interest received this period on loans made to others. (Schedule H, Part 2 (b).) ................................. $ 

Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Llne 14.) 5.40 ........................................................................................................................... TOTAL $ 

- - .  

I D. NUMBER 

1 7 7 4 6 0 8  
AMOUNT OF 

INCREASE TO CASH 

FPPC Form 460 (m9) 


